
2008 Prevent ion  Summit  {C hap erone/Yo uth}  Registrat ion  Form

Oc tob er  17&18, 2008

Yakima  
Convention Center

Register Online!
Click link below

http://dasa .casat.org 
(credit card or coupon code only)

Gender :   
Male           �
Female �

Before completing this form, please review all of the NEW  
information on the chaperone/youth link on the conference website. There are 
some great new changes including attending as a team. There are also new forms 
to be completed and submitted.http://casat.unr.edu/dasa/chaperone_youth.html

Please  check  one:  � C hap erone  � Yo uth

First  name

L ast  name

Tit le
Agenc y/O rg aniz at ion

Team Name

Mai l ing  Address

City             State     Z ip

Telephone  ( including  area  co de)

E -mai l
Fax  ( including  area  co de)

Sp ecial  Accommo dat ion s

If  yo u  are  a  Yo uth:

If  yo u  are  a  C hap erone:  
( Provide name and phone number(s)  of  youth(s)  you are  chaperoning – up to  three per  chaperone)

1 .

2 .  

3 .
Note to chaperones: Please remember to visit the conference website at  
http://casat.unr.edu/dasa/chaperone_youth.html to download the required 
forms for youth to attend.

I  have  read  and  a g ree  to  C hap erone  g u ide l i nes �

Please  complete  the  fol lowing  demo graphic  inform at ion:

( Thi s  name  wi l l  ap p ear  on  yo ur  n ame b adge  and cert i f icate)

Age:   
u nder  13       � � 13-15      � 16-18       � 19-25   

� 26-55           � 56-65      � 65+ 

Ethnic i ty :  
Hi span ic   �

Non-Hi span ic �

O ther �

(Conf irmat ion  wi l l  b e  faxed  to  this  numb er)

(i . e . ,  vegetarian  meals , handicap p ed access ibi l i t y, e tc . )

( Provide  name and phone  numb er  of  adult  chap erone)

( B efore  complet ing-please  see  chap erone/yo uth  l ink  on  conference  web site  for  det ai l s )

Race :  
� Asian   � Af r ican  American  
� American  Ind ian  � Ala skan  Ind ian
� C auca s ian   � Pac i f i c  Is l ander  
� Mu lt i -R ac ia l  � Native  Hawai ian

CHECK OUT OUR NEW  
YOUTH TRACK INFO!!!

N OTE - New Yo uth  Track  Info :

SCH O L ARSHIP S

This year, with special funding 
from the Attorney General’s 

Office, scholarships will be avail-
able for youth teams bringing at 

least three youth. (See the Finan-
cial Assistance Application packet 
on the conference website http://
dasa.casat.org ). For more infor-
mation regarding scholarships 

please email 
pxscholarship@psesd.org .
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pressureindon’tgive

WA Prevention Summit 2008

Yakima, Washington, October 17-18

lifefresher
to

O ther  Payment  O p tion s :
FAX completed registration form with

credit card or purchase order to:

775.784.1840 – Attn: Samantha

Phone: 775.784.6265

Toll-free: 877.922.6635

MAIL completed registration form

with payment to:

CASAT/MS 279

Attn: Samantha

University of Nevada, Reno

Reno, NV 89557

CASAT Hours:

      8 am – 5 pm    Monday – Friday 

distributed



 �

Pu rcha s e  order  enc los ed �

Check payable  to  the  Board of  Regents  enclosed �

Coupon Code ( i f  appl icable) �

 Credit Card:   � Master Card   �VISA  
     �American Express   �Discover 

Fee includes adult reception and youth ice cream so-
cial on Thur. evening; breakfast & lunch Fri. & Sat; 
dinner on Fri. 

Card No.

Card Code

Exp. Date Amount

Print name here

Signature as it appears on your card

(3 or 4 digit # on back of card)

CASAT’s Tax ID # 886000024

Youth rate

�Early registration $25

�Regular registration (after Oct. 2, 2008) $35

Chaperone Rate

�Early Registration $125
�Reglar registration (after Oct. 2, 2008)  $150

If agency is paying, tax ID#

Payment  O pt ion sRe g i s t rat ion

Signature 

Cancellation Policy: If you are unable to attend the conference, please send a written cancellation notice to Samantha at 
CASAT (contact info below) no later than Oct. 2, 2008 for a full refund.  If your cancellation notice is received after Oct. 2, 
2008 a refund will not be possible. Thank You.   
Samantha Draeger, CASAT sdraeger@casat.org, 877.922.6635 or 775.784.6265. 
 � Please check that you have read and understand the cancellation policy.

Do yo u plan  to  attend the  fol lowing  ac t iv i t ies  on  Thursday  Evening  (Oc t  16)?  
(C heck  b ox  i f  yo u  are  atterdi ng  the  event)

E arly  re g i s t rat ion  for  adu l t s ,  chap erone  and  youth �

Nationa l  Guard  Ac t iv i t i e s ,  c ra f t s  and  i ce  c ream s o c ia l  for  youth �

Pre vent ion  Profess iona l s  Ne twork i ng  Rece pt ion  for  a l l  adu l t s  �

How did  yo u  hear  ab o ut  the  conference ?
� Save  the  Date            � CASAT Websi te  � DASA Websi te 
� Referra l                    � E -mai l   � O ther

2008 Prevent ion  Summit  {C hap erone/Yo uth}  Registrat ion  Form

Ho tel/Parking/Tran sp ortat ion

For  i n format ion  re g ard i ng  hote l  rates ,  re s er vat ion  dead l i nes ,  park i ng  and  t ran sp ort at ion ,    

p lea s e  s ee  the  Hote l ,  Park i ng , Tran sp ort at ion  l i n k  on  the  Con ference  webs i te .  http://dasa.casat.org

 Indicate  T-Shirt  Size :
�S  �M  �L  �XL  �2XL    �3XL  �4XL

Employer :

� Non-prof i t  Org an iz at ion  � Trib e  � Mentor i ng  Org an iz at ion  � Community  Org/Coal i t ion      
� Private  Company  � S cho ol/ESD  � Af ter  S cho ol  Pro g ram  � L aw En forcement        
� Cou nty  Govern ment  � Youth  S er v i ng  � Res earch  � Eva luat ion        
� St ate  Agenc y/Publ ic  Agenc y  � O ther 

(Specify in other)
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